National data suggests that teenage girls of Latino descent in the USA are disproportionately affected by HIV with the rate of new infections being approximately 4 times higher compared to White women of comparable age (Centers for Disease Control and Prevention 2013). This paper highlights the need for an effective single-sex HIV prevention program for teenage girls of Latino descent and describes the development and preliminary evaluation of Chicas Healing, Informing, Living and Empowering (CHILE), a culturally-tailored, HIV prevention programme exclusively for teenage girls of Latino descent that was adapted from Sisters Informing, Healing, Living, and Empowering (SiHLE), an evidence-based HIV prevention program that is culturally tailored for African American young women. Theatre testing, a pre-testing methodology to assess consumer response to a demonstration of a product, was utilised to evaluate the relevance and utility of the HIV program as well as opportunities for the integration of cultural constructs. Future directions for the evaluation of CHILE are discussed.
Introduction
for approximately half of the 19 million STI cases reported each year in the USA (Centers for Disease Control and Prevention 2007) , the rates of STIs are approximately two times higher among Latina (defined by the US Census as any person who identifies his or her familial origins as Mexico, Puerto Rico, Cuba, Spanish-speaking Central and South American countries, or other Spanish cultures; US adolescents. Census Bureau, 2011) than among their Caucasian counterparts. Similarly, the US Centers for Disease Control and Prevention (CDC) estimate that Latinos represent 21% of new HIV infections in the USA, with the rate of new HIV infections among Latinas being four times greater than White females. Research also suggests that other sexual health related disparities exist between and among the Latino youth community, with Latinos experiencing more negative reproductive health outcomes compared to non-Latino counterparts (Cardoza et al. 2012) . As such, the development and evaluation of culturally appropriate sexual health behavioural interventions for young people of Latino heritage is a major public health priority.
Integration of Culture and Evidence-Based Interventions
Over the last few years there has been an increased awareness of the importance of cultural issues as they relate to efficacious treatment for racial/ethnic minorities. As a result, experts have advocated for the adaptation of evidence-based interventions, defined as the systemic modification of interventions (Bernal, Jiménez-Chafey, and Domenech Rodríguez 2009) , to take into account culture in an effort to improve access and quality of care for racial/ethnic minorities. To date, research has supported the development and evaluation of a range of culturally appropriate HIV behavioural interventions (Alvarez et al. 2009 ) that account for an individual's social and cultural context by addressing culturally-relevant risk behaviours related to gender roles, attitudes, and beliefs (Organista et al. 2013; Quevedo-Gómez et al. 2013; Sutterhein et al. 2013) to provide culturally-competent care and address the specific needs of the target population (Lum 2003; McNair and Prather, 2004; Scott, Gilliam, and Braxton 2005) . For example, Sisters Informing, Healing, Living, and Empowering (SiHLE) is an evidence-based HIV prevention programme for young African American women (DiClemente et al. 2004) . The development and implementation of SiHLE was guided by both social cognitive theory (Bandura, 1994) and the theory of gender and power (Wingood and DiClemente 2000) . SiHLE emphasises ethnic and gender pride as well as enhanced awareness of HIV risk reduction strategies, strategies to increase confidence in initiating safe-sex conversations and refusing unsafe sexual encounters, the importance of abstinence and proper condom use, and the importance of healthy relationships in the practise of safer sex (DiClemente et al. 2004 ). The inclusion of ethnic and gender pride into intervention activities was integral in enhancing the programme's relevance. This included praising the strengths of African American teenagers, identifying positive African American role models, reading poetry written by and depicting strong African American women, discussing challenges of dating older men, and exploring HIV vulnerabilities such as stereotypical media messages (Wingood and DiClemente 2006) . Results from an efficacy evaluation demonstrated that young people who completed the SiHLE program reported greater condom use up to 12-month follow-up compared to the control group. These results suggest that HIV interventions that are gender-tailored and culturally congruent can enhance HIV preventive behaviours.
HIV Prevention
To date, there has only been a handful of behavioural HIV prevention programmes developed for young people of Latino descent (for review see Cardoza et al. 2012) . Preliminary findings from these programmes have shown positive outcomes with regard to reduction of risky sexual behaviour (e.g., fewer sexual partners, more frequent condom use at last sexual intercourse,), attitudinal and behavioural change (e.g., increase in intentions of using condoms), and increased sexual health knowledge (e.g., greater condom use knowledge and AIDS knowledge). For example, results from Project CHARM show that participants' condom use during last sexual episode increased from 16% at baseline, to 48% at the 12 month follow-up (Koniak-Griffin et al. 2003) . Similarly, when another programme entitled Cuidate was compared to a health-promotion control group, young people in the HIV risk-reduction group (Cuidate) were more likely to report using condoms consistently (odds ratio 1.91, 95% CI, 1.24-2.93; Villarruel, Jemmott, and Jemmott 2005) . However, current limitations still exist, including: (1) studies that do not define a theoretical framework for the interventions, (2) limited culturally tailored programmes that include culturally focused components (e.g., bilingual/bicultural facilitators, integration of cultural values that affect sexual health, ethnic pride), (3) narrow emphasis on specific population sub-groups (e.g., only young women with children), (4) limited focus on teenage pregnancy, and (5) the inclusion of both males and females in the group intervention, which may negatively affect programme engagement and within-group interactions (Strange, Oakley, and Forrest 2003) .
The limited focus on the integration of cultural variables, such as adherence to cultural values and gender norms, is particularly concerning given that the integration of culturallytailored content has been shown to heighten programme engagement, adherence, retention, and completion (DiClemente et al. 2004; Smith, Domenech Rodriguez, and Bernal 2011) . As such, researchers have strongly recommended that HIV prevention activities targeting Latino youth incorporate cultural factors, such as religious affiliation, adherence to the cultural values (e.g., familismo or the importance of family), and the cultural gender norms of machismo and marianismo --as well acculturation and enculturation-because these are associated with adoption of health-protective practices (Alvarez et al. 2009; Gomez and Marín 1996; Rhodes et al. 2008) . To this end, this paper describes our concept for the development of Chicas Healing, Informing, Living and Empowering (CHILE), a culturallytailored, HIV prevention programme for young women from Latino backgrounds in the USA that was adapted from SiHLE. Our decision to adapt SiHLE was based on a number of factors: its cultural emphasis, focus on gender pride, and effectiveness demonstrated in community settings. A review of available interventions led us to conclude that it would be an ideal intervention to adapt.
The ADAPT-ITT model provides a framework for adapting HIV-related evidence-based interventions (Wingood and DiClemente 2008) , and has received considerable support for use with diverse populations of adults and adolescents (Copenhaver et al. 2011; Latham et al. 2010; Wingood et al. 2011) . The ADAPT-ITT model consists of 8 phases: (1) Assessment of the needs of the target population, (2) Decisions around which empirically supported HIV programme to use or adapt, (3) Administration of novel methods (e.g., theater testing) to adapt the chosen intervention, (4) Production of a first draft of the adapted intervention, (5) Identification of topical experts, (6) Integration of content provided by topical experts for the second draft of the adapted intervention, (7) Training staff to implement the adapted intervention, and (8) Testing the adapted intervention. While this model has been successfully applied to the adaptation of an HIV programme for older women of Latino descent (Wingood et al. 2011) , to our knowledge, it has yet to be applied to an intervention for those who are younger. The purpose of the present study was to collect preliminary data to begin to address this critical gap by exploring the utility of this intervention with young women.
Theatre Testing
As mentioned above, our decision to adapt SiHLE (step 2 in the ADAPT-ITT framework) was based on a number of factors including its focus on cultural processes and gender pride as well as its demonstrated effectiveness in community settings. This intervention is conducted over four 4-hour weekly sessions in community organisations (e.g., family clinics). Each session has approximately 10-12 participants and 2-3 female facilitators from the same ethnic background. In a comparative study of 522 African American young women, participants who completed SiHLE reported increased condom use, increased frequency of communication with sexual partners, increased protected sex acts, and decreased reports of self-reported pregnancy and Chlamydia infections at 12-month followup (DiClemente et al. 2004) .
We applied the ADAPT-ITT model (Wingood and DiClemente 2008) to guide the adaptation process and, more specifically, to assess potential cultural modifications to be made to the SiHLE protocol. As described in step 3 of the model (Wingood and DiClemente 2008) , this included speaking with several key stakeholders in the community (e.g., health care providers working with Latino families; family advocates) to assess perceived need for an HIV prevention program for young women. The existing literature on the cultural modification of evidence-based interventions recommends the gathering of information regarding potential cultural adaptations from the desired population (Hwang 2009; McCabe et al. 2005; Wingood and DiClemente 2008) as a necessary step in the development of the adapted intervention (i.e., step 2-Decide whether adaptation is needed). As part of step 3 (Adapt, using the selected evidence-based interventions as a starting point), studies have utilised focus-groups to collect qualitative data regarding the relevance of cultural considerations, feasibility of implementation, and possible efficacy of the adapted intervention in addressing the mental health needs of a specific cultural group.
To this end, we conducted a focus group with a number of teenage girls of Latino background in the form of theatre testing (Wingood and DiClemente 2008) . Theatre testing is a pretesting methodology utilised to assess consumer response to a product (Department of Health and Human Services 2004), and has been successfully implemented in previous studies to assess participants' reactions to HIV prevention interventions (e.g., Latham et al. 2010; Wingood and DiClemente 2008; Wingood et al. 2011 ). Using such an approach, members of the target population participate in the original version of the evidence-based intervention and provide feedback that will guide refinement to the intervention to enhance its relevance and efficacy for the new target population (Wingood and DiClemente, 2008 ). In the current study, participants participated in the un-adapted SiHLE intervention (culturally tailored for African American young women) and provided feedback on the relevance and utility of the information presented as well as opportunities for the integration of cultural constructs, such as cultural values and gender norms.
Study Design
As part of the theatre-testing focus group technique, participants were presented with openended questions with follow-up probes at the end of every session in an attempt to elicit (1) impressions about the un-adapted content (e.g., helpfulness, relevance, language and word choice), (2) perceptions regarding the need to adapt the content, and (3) potential adaptations participants would like incorporated into the content (e.g., activities, educational materials). The original SiHLE protocol was structured with 4 weekly, 4 hour sessions. Because the current project is to be conducted during after-school hours, we restructured program delivery to consist of 11 weekly, 1.5 hour sessions. The teenage girls participated in the SiHLE program for 60 minutes, with the additional 30 minutes consisting of discussion and feedback regarding the session. At this time, participants had the opportunity to comment on potential modifications or additions to the protocol.
Recruitment
The Ethnic Minority Preventative Outreach and Web-Based Education for Risk Reduction (EMPOWERR) Program formed a partnership with an ethnically diverse (70% Black, 13% White, 10% Hispanic, 1% Asian/Pacific Islander), urban high school in the Southeastern United States that is well know locally for a high pregnancy rate among its students. High school personnel (i.e., teachers, guidance counselors) were informed of the programme's purpose, goals, and procedures. School personnel were provided with informational flyers to distribute to potential participants and caregivers instructing interested parties to contact EMPOWERR Program staff for more information. Programme staff members were provided with a list of teen/caregiver names who were interested in learning more about the project and followed-up with them by phone. One hundred percent of teenagers and caregivers who were contacted agreed to participate. Staff then met with the caregivers and adolescents in the community (i.e., in the home or some other convenient location for the family) prior to participation to review and attain written, informed consent/assent. Upon giving consent/ assent, participants completed a self-report assessment at pre-intervention. Satisfaction surveys were completed at mid-intervention and post-intervention. Participants were compensated USD 10 for the pre-intervention assessment and USD 15 for mid-and postintervention surveys. Participants were also given food during the programme, and the school provided transportation home. All procedures were approved by the Institutional Review Board at the Medical University of South Carolina (MUSC).
Participants
Ten young women, who self-identified as being from a Latino background were recruited to participate in an after-school HIV Prevention Program through which the SiHLE curriculum would be delivered. Three participants dropped out of the program in total; two dropped out prior to the first session, and one dropped out half-way through the programme due to scheduling conflicts with family and work. Thus, the final sample consisted of 7 participants with an age range of 15 to 18 years (M = 16.43; SD = .98). Participants were in their second (28.6%), third (42.9%) or final year (28.6%) of high school. Over half of the participants reported their family to be from Mexico (57.1%), 28.6% reported being from Honduras, and 14.3% from Puerto Rican descent. Similarly, over half of the participants were recent immigrants (57.1%; born in Mexico) with the remainder born in the USA (42.9%). With regard to caregiver education, 57.1% indicated that their mother did not complete high school and 71.4% indicated that their father did not complete high school. All participants reported that both of their parents were currently employed outside of the home. The majority of participants were bilingual, reporting speaking English extremely well (85.7%) and Spanish either very well or extremely well (71.5%). Most participants self-identified as Catholic or Christian (71.4%) and reported practising their spirituality (e.g., by attending church, praying, etc) at least once per week (57.1%).
Data Analysis
We used a constructivist grounded theory approach (Charmaz 2006) for coding data and to identify both emerging and pre-identified themes from the focus group data. First, a content analysis of the responses was conducted through multiple close readings of the transcriptions by two independent coders. Each coder generated an independent list of thematic categories and subcategories based on their review of the data. These themes were then further developed and ordered by the first author and reviewed. The authors then met in a consensus conference to discuss the categories, resolve questions, and refine the thematic categories prior to developing the final thematic categories (Table 1) . Recent projects evaluating pilot data and focus group feedback for adapting interventions have used similar analytic approaches to qualitative research (e.g., Davidson, de Arellano, and Ruggiero 2012; Grubaugh et al. in press; Hanson et al. 2013 ).
Results
Throughout the study gained valuable insight into the perceptions of young women regarding the relevance and usefulness of CHILE. Generally speaking, participants clearly and enthusiastically viewed the intervention as a valuable programme for people like themselves and made several suggestions to increase participant engagement and cultural relevance as well as potential topics to integrate into the content. These are discussed in greater detail below.
Participant engagement
As can be seen in Table 1 , participants stated that the programme would be more engaging and relevant if content depicted pictures and visuals of women from Latino backgrounds (3 participants) and role models (4 participants). Similarly, they voiced wanting to include Latino music, poems and art (6 participants). For example, when reading the poem 'A Room Full of Sisters' by Mona Lake Jones, the participants inserted the word 'Latina' for African or Black, and several participants expressed the need for using poems written by women of Latino descent, whom they could also look to as role models.
Knowledge of reproductive health
Participants consistently expressed the utility of more information regarding reproductive health, including the proper use of contraceptives (4 participants) and how to teach correct use to others in their peer group or family (3 participants). Additionally, participants indicated that they would like to learn proper tampon use (3 participants) as well as information to dispel various myths related to menstruation in general (3 participants). One participant said: 'my mother does not allow me to use tampons so I can't ask her.' Other participants reported similar experiences, noting that their mothers would tell them that they 'would not be virgins anymore' if they used tampons.
Furthermore, participants reported that they were misinformed by their mothers and other female family members about menstruation in general, including diet regiments (e.g., 'we should not eat eggs or seafood;' 'we should eat cucumbers because they have water') and daily behaviours and routines (e.g., '…it is not good to walk around without shoes and socks during your period'). Overall, participants indicated that they would like information about effective female hygiene tips related to menstruation included in the programme content as well as role-plays about how to effectively communicate with their mothers about tampon and contraceptive use since, for many of them, 'asking teachers or experienced girls' are their only sources of sex education (5 participants). Interestingly, participants also indicated that Spanish translations for female anatomy and STDs/STIs should be included, not only for easier communication with their mothers, caregivers/other female community members, but also because many of them act as translators during their mother's physician appointments (3 participants).
Interpersonal relationships
In general, participants felt that cultural factors influenced their conversations regarding safe sex practices with their partners. For example, some participants reported that their families held the view that being a virgin and abstaining from sexual relations until marriage was the socially acceptable norm. For others, religious teachings were against premarital sex; for example, one participant stated that sexual relationships '…were wrong to God.' As such, they were unsure how to discuss their cultural and/or religious values with their partner and emphasised the need for additional role plays highlighting how to assertively communicate their needs without offending their partner (3 participants).
Some participants reported experiencing jealousy and anger within their relationships and recommended the inclusion of information on how to manage jealousy and how to identify and safe-guard against potentially abusive relationships (3 participants). Some participants vocalised the frustration with feeling disempowered and embarrassed when speaking to partners about sexual health because, among Latinos, both men and women endorse the belief that women should not know as much (or more) about sex as men. As a result, they requested additional role-plays practicing assertive responses to sexual health with partners (4 participants).
Integration of Latino culture
Participants strongly advocated for the discussion of acculturation (6 participants), defined as the process of adaptation to mainstream culture while maintaining connections with native culture (Berry 1980) ; as well as enculturation, defined as the process of being socialised into and/or retaining one's indigenous cultural norms (Kim 2007) . These processes may influence adherence to cultural values and interactions with their caregivers regarding sexual health.
All of the participants felt that cultural values should be incorporated more fully throughout the programme content to increase information relevance and participant engagement. Participants provided several examples for how values that are held within their families could be incorporated. For example, participants stated that while they 'respect and love' their mothers and found their caregivers to be a source of support for everyday problems, suggesting adherence to the Latino value of familismo (i.e., attachment and loyalty to immediate and extended family; Sabogal et al. 1987) , they had difficulty speaking to them about sexual health and romantic relationships. Because of this, it was suggested that CHILE include role-plays about how to respectfully speak to their caregivers about their relationship and sexual health (5 participants).
For example, various participants stated that they hesitated to engage in positive sexual health practices (e.g., keeping condoms at home, setting up a gynaecology visit) because they did not want their parents to feel disrespected or disappointed by learning that they were sexually active. Participants also felt that addressing the traditional gender norms of machismo (i.e., dominant, head of household; Cuéllar et al. 1995) and marianismo (i.e., chastity before marriage, sexual passivity, subservience after marriage, devotion to motherhood, self-sacrificing, self-silencing; Vazquez 1998) would be useful to incorporate into programme content (3 participants). Finally, respondents felt it important to address religiosity and spirituality in the content (4 participants), particularly in the context of discussing sexual health with caregivers and/or sexual partners. For example, one participant said that, being Catholic, she did not believe in premarital sex, but was unsure about how to assertively communicate her feelings to her partner.
As previously discussed, nearly all of the participants endorsed the view that they were not able to communicate with their mothers about relationships and sexual health due to cultural and/or spiritual values. For example, one participant stated: '…I can't ask my mum to take me to the doctor to get a check-up; I am not supposed to be having sex…' Others disclosed that conversations with their mothers in the past about sexual relationships have led to conflict within the family. Because of this, six participants suggested that CHILE include a separate, parent-only component in which parents are presented with education about adolescent sexual health, and learn strategies for effectively communicating with their teens about sexual health. Participants also suggested that the information include differences in adherence to cultural values between teens and their parents as well as ways of managing those differences when discussing sexual health and relationships.
Conclusions
This paper describes our first steps toward addressing a meaningful gap in resources available to teenage girls of Latino descent at risk for HIV and teen pregnancy. Data collected from the theater testing focus groups will meaningfully inform the development of Chicas Healing, Informing, Living, and Empowering (CHILE), an empirically supported HIV prevention program exclusively targeting young Latina adolescents. Using the ADAPT-ITT framework for this cultural adaptation (Wingood and DiClemente 2008) , CHILE aims to incorporate the effective strategies for empowering young adolescent girls with knowledge of healthy sexual practices while addressing cultural barriers that affect adoption of safe sex behaviours and increasing gender pride. Because national data indicates that 1 in 4 new HIV infections in the USA occur in young people ages 13-24 years old and that Latinos/as are at increased risk for contracting HIV and other STIs, development and identification of effective prevention programs that result in changes in sexual behaviour of this at-risk population warrants further attention. Given previous research demonstrating that sexual health education/HIV prevention programmes may be more effective in single-sex groups (Strange, Oakley, and Forrest 2003) , this is the first Latino focused HIV prevention programme specifically targeting teenage girls of Latino descent.
Guided by the ADAPT-ITT model for adapting evidence based HIV interventions, we have successfully completed the first three steps of the adaptation process (Assessment, Decision, and Administration of theatre test). In order to complete the remaining steps (Production of adapted intervention, Topical experts, Integration of feedback, Training staff, and Testing the adapted intervention), we plan to distribute the current draft of the CHILE curriculum to colleagues with expertise in behavioural health and/or familiarity with working in Latino communities (step 5). In addition, integration of feedback resulting in a second draft (step 6) will also include responses from a focus group of Latino parents with adolescent girls, which will be conducted to collect reactions and opinions about how they would feel most comfortable speaking with their daughters about sexual health. After conducting readability testing of the second draft and producing the third and final draft, we will begin training recruiters, facilitators, and assessment staff (step 7). Finally, external funds will be sought to conduct a pilot study and test whether the adaptation of SiHLE to CHILE was successful in reducing high-risk sexual behaviours in teenage girls of Latino decent (step 8).
Much like Cuídate (Villarruel, Jemmott, and Jemmott 2005) , an empirically supported and culturally based intervention to reduce HIV sexual risk among Latino and Latina youth that is based on the Be Proud! Be Responsible! curriculum (Jemmott, Jemmott, and McCaffree 1995) , CHILE was developed by also building on what already works, specifically a curriculum that has been effective for a single-sex, ethnic minority group (i.e., African American young women). In order to decide which evidence based intervention to use (step 2 of ADAPT-ITT), research suggesting that single-sex sex education may provide better outcomes (Strange, Forest, and Oakley 2003) ruled out evidence-based interventions taught in mixed-sex settings.
Because adherence to traditional gender roles may increase Latinas' vulnerability to HIV , particular emphasis was placed on selecting an intervention that incorporated cultural values as well as gender pride. For instance, because sex in Latino culture is viewed as an arena for men to prove their masculinity and for women to comply with the expected role of acquiescing to men's desires (Diaz 1998; Marín and Gómez 1996) , discussing different relationship dynamics in the context of traditional Latino gender roles and incorporating this information into role-plays might help young women focus on how to effectively communicate their opinions about healthy sexual practices with their partner in a culturally sensitive manner. For example, girls adhering strongly to norms of marianismo may feel that it is not their place to discuss the use of contraceptives with their male partner and will leave the decision to their partner. Developing a role play in which a young woman can express her opinions about contraception in a manner congruent with marianismo (e.g., she does not want to get pregnant until she can fully devote herself to motherhood) could be very effective.
Furthermore, Latinas may be more likely than girls from some other ethnic groups to have older male partners which could act as a risk factor for early sexual activity (Marín et al. 2000) . This could result in further disempowerment as the older male partner is the one who wields more power and is ultimately in charge of sexual decision making--another contributory risk factor (Villarruel, Jemmott, and Jemmott 2005) . Some Latino parents may even encourage such relationships, assuming that older men will be more responsible.
Perhaps as a result of this growing concern for age difference of sexual partners, there have been calls for the design and implementation of separate preventive interventions for adolescent boys and girls (e.g., Amaro et al. 2001; Blake et al. 2001 ). However, the only randomised study to have evaluated a gender-specific HIV prevention programme for teenage girls of Latino descent was specifically designed for pregnant teenagers (Project CHARM; Koniak-Griffin et al. 2003) . It is our hope that the integration of an effective, evidence-based HIV programme (i.e., SiHLE) and cultural considerations (ADAPT-ITT model) results in a culturally sensitive and potentially effective behavioural HIV prevention program. There are several implications and lessons learned from the current study that can be applied to future work with teenage girls of Latino descent. We believe a strength of CHILE is the gender-tailored framework that highlights underlying social processes, such as the dyadic nature of sexual interactions, relationship power, and emotional commitment that may promote and reinforce risk behaviours. Much of the feedback that participants provided is related to interpersonal styles within sexual relationships and is consistent with other gender-specific interventions. In prevention work with African American girls, DiClemente and colleagues (2004) emphasise that tailoring intervention components toward relationship dynamics, such as power differential and relatedness, is critical in maximising the efficacy of a single-sex curriculum. Given the hesitancy and discomfort that some of the participants of the CHILE theater testing focus group demonstrated during role plays (e.g., giggling and uncertainty what to say) early on in the intervention, the presence of men in a group context discussing sex might have prevented active participation of most of the girls in the group. In addition, opinions about CHILE with regard to familismo and respeto were consistent with responses obtained during the development of Cuídate (Villarruel, Jemmot and Jemmot 2005) ; however, CHILE participants provided additional feedback emphasising women's sexual reproductive health/menstruation. Of note, while Latino youth involved in the preliminary studies and focus groups of Cuídate did not state a preference for Latino versus African American spokespersons, music, and videos, feedback conducted with CHILE participants resulted in multiple girls mentioning that modifications should include more representative female spokespersons of Latino descent, writers/artists, and music (e.g. teenage heart throb, Prince Royce). A potential explanation for these slightly different results from Cuídate could be that CHILE's focus on gender pride as well as cultural pride resulted in a stronger sense of empowerment and commonality, thus leading participants to voice their preference for spokespersons of Latino descent to reflect this solidarity. Personal disclosures also seemed to promote a sense of solidarity and gender pride. Although much success has been seen in co-educational group interventions, gender differences in the risk factors associated with HIV vulnerability in youth of Latino descent merit further investigation of different mechanisms that may be responsible.
Another \important lesson learned was the willingness of Latino parents to permit their daughters to participate in a sexual education curriculum outside of school. Snacks and transportation were provided (a factor that might have affected parental consent) to help maintain engagement and retention of participants; however, it was surprising that no resistance was met with any of the parents. Despite the taboo nature of discussing sex between Latino parents and their children and the emphasis on chastity before marriage, all of the parents stated that they wanted their daughters to be aware of safe sex practices. Additionally, while Guzmán and colleagues (2003) found that youth of Latino descent report less communication with their parents about sexuality, an important protective mechanism against unsafe sex, results from our theater testing focus group suggest that teenage girls from Latino backgrounds want to open up the discussion of sex and sexual health with their parents, but do not know how to do so respectfully and in a culturally congruent manner.
This study is not without limitations. A common challenge in designing interventions for Latinos is the diversity among Latino sub-groups. While there are some shared characteristics such as Spanish language and values, the diversity among Latino groups, particularly with regard to acculturation status, adherence of cultural values, and sexual behaviours and sexual cultures, is important to consider in relation to young people's risk, as it has been proposed to directly and indirectly influence health status and health outcomes (Carrillo 2012; Portillo et al. 2001 ). Similar to Cuídate, CHILE addresses the heterogeneity among young people by acknowledging that Latinos are in some ways different, but also share a number of important similarities with others, including values. Further research that identifies different mechanisms of vulnerability among different subgroups is needed to assist in modifying the focus of prevention and treatment. In addition, we found strong engagement and high satisfaction with our theater testing in a school environment, but we do not know if retention rates would remain as high at a community center. While school support of the program helped with credibility and trust, many schools may not be amenable to providing sexual education and/or culturally specific programs on school grounds. In those cases, an alternative setting would need to be used. However, schools that do permit similar programmes do not necessarily need to restrict participation to Latinas if there are other girls who could benefit from the sexual health skills and knowledge.
Overall, feedback of participants in CHILE suggests that a gender-specific, culturally tailored intervention for teenage girls of Latino descent may have utility. Although evidence-based interventions are available for wider dissemination, adoption of evidencebased interventions often requires agencies to modify existing interventions to facilitate implementation, encourage ownership, and enhance acceptability of the intervention for new target populations. In response to the continuing HIV epidemic, there is a compelling urgency to develop and implement prevention interventions. This paper describes our first steps toward addressing a meaningful gap in resources available to teenage girls of Latino descent at risk for HIV and other STIs. Plans for continued evaluation include refining the intervention in response to the theater testing responses followed by rigorous evaluation of the intervention via randomised controlled trial methodology. Data from these studies will guide further refinements to the intervention.
